PTO/SB/06 (12-04) 

1 1 c ^ v *PP™tf for use through 7/31/2006. OMB 0651-0032 

Substitute for Form PTO-875 


AMlfcetl 


APPLICATION AS FILED - PART I 


I FOR 

NUMBER FILED 

ii itjiiprtn 

NUMBER EXTRA 

1 BASIC FEE 

1 (37 CFR 1.16(a), (b) t of(e» 



■ wEnnvn rcc 

1(37 CFR 1.1600. flfc Of (m» 



I EXAMINATION FEE 

1 (37 CFR 1.16(0). (p). or fq)) 



1 TOTAL CLAIMS 
1 07 CFR 1.1 6m) 

4^ minus 20 « 


1 INDEPENDENT CLAIMS " 
1(37 CFR i.tm) 

minus 3 = 

• 6 

{application size 

I FEE 

1(37 CFR M6(i)) 

tf Die specification and dar* 
sheets of paper, the appflc 
1250 ($125 for smalentiiy 
SO aheeC* or fraction (hem 
35 U.S.C. 41(a)(1)(G) and 

wings exceed 100 
atfon size fee due is 
) for eacn additional 
rf. See 
37 CFR 

I MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16Q)) 


rf the deference in column 1 1s less lhan zero, enter TO" in column 2, 


APPLICATION AS AMENDED - PART II 

" r (Column 1) (Column 2) 


SMALL ENTITY 

- RATEfS} 

FEEfS) 







X$25= 


X$100» 




N/A 


TOTAL 



OR 


i or Docket Number 

OTHER THAN 


OR 


RATE (1) 

FE£(S> 1 







XS50- 


X$2O0* 



n 

N/A 


TOTAL 



foia — 

P7 CFR 1 ISffl) 

Independent 

(37 CFR 1.16^ 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


^37 


Minus 

Application Size Fee (37 CFR I.i6(s)) 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


(Column 3) 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1,16fl» 




(Column 1) 


(Column 2) 


1 u 

|>E 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PA© FOR 

PRESENT 
EXTRA 

1 Q 

"Total " 

(37 CFR 1.16fm 

* 

Minus 


« 

1 Z 

Independent - 
(37CFR1.t6(hM 

* 

Minus 


m 


AppikatJon Size Fee (37 CFR 1 

•16(s)) 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM {37 CFR 1.16(D) 


RATE($) 

ADDI- 
TIONAL 
FEE(S) 

X = 


X e 




N/A 


t6tAE 

ADDTFEE 



OR 


OR 


OR 


OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 

ADD!- 1 
TIONAL 1 
FEE ($) | 

X = ' 


X = 

w 



N/A 


TOTAL 
ADDTFEE 



RATE (!) 

ADDI- 
TIONAL 
«E($) 

X s 


X = 




N/A 


TOTAL 
ADDTFEE 



OR 


OR 


OR 


RATE (S) 


OR N/A 
AD TOTAT 
OR ADDTFEE 


ADDI- 
TIONAL 

raw 


- If' ^ 2Sl '^"T ^^tt^n the entry In column 2, write '0* m column 3. 

- £ iffiW Pa " For * ,N 18,5 SPA <* * less then 20, enter w 

Iftne ^Highest Number Previously Paid For* IN THIS SPACE Ls feH fhT n \ ' 

5£*"*"«* «■>«*>«. wbmiCTSKSSte^ to 5?«Ko Ttal ""M "1 12 ^ compete, 

on the amount of lime you requite to complete this UmarMv^^^c^JinnnZ'^ wB «7*>P*nd!nQ upon the individual case. Any comments 


//you needaw/jfance in completing the form, caff 1-800-PT<X9199 and seted option 2. 


